The primary purpose of this study is to evaluate the current selection criteria for those entering general practice training. However, the results also offer important information regarding content of training, career development and aspects of workforce planning. Previous research has largely focused on doctor-patient consultations (such as measuring determinants of patient satisfaction). 9, 10 Relatively little research has explored aspects of GP performance outside of the consulting room, relating to planning services, financial management, and running a practice. 11 Similarly, previous research in GP selection has tended to focus on indicators of clinical judgement, reasoning and patient communication 9, 12, 13 rather than skills associated with working in multiprofessional teams and practice management.
The current UK GP selection system is reliable, valid, and generates positive candidate reactions, 14, 15, 16, 17 and uses selection criteria derived from a job analysis study published over 12 years ago in this journal. 9 Although the selection criteria were reviewed using a nationwide survey in 2005, 18 there is a now an urgent need to ensure continued relevance given recent changes in practice. 4 Research consistently shows that the cornerstone of effective selection is identifying selection criteria through job analysis studies. 19 Job analysis
Aim
To replicate a previous job analysis study to examine the relevance of current competency domains and selection criteria for doctors entering training.
design and method
A multisource, multimethod approach comprising three phases: (1) stakeholder consultation (n = 205) using interviews, focus groups and behavioural observation of practising GPs; (2) a validation questionnaire based on results from phase 1 (n = 1082); followed by (3) an expert panel (n = 6) to review and confirm the final competency domains.
results
Eleven competency domains were identified, which extends previous research findings. A 
conclusion
The breadth of competencies required for GPs has increased significantly. GPs are now required to resolve competing tensions to be effective in their role, such as maintaining a patient focus while overseeing commissioning, with a potential ethical conflict between these aspects. Selection criteria remain largely unchanged but with increased priority in some domains (for example, Effective Teamworking). However, there is an urgent need to review the training provision arrangements to reflect the greater breadth of competencies now required.
is a systematic process for the collection and analysis of job-related information to provide a framework with which rolespecific selection criteria can be identified and prioritised. Results are used to develop behavioural indicators for use in assessment when operationalising a selection method.
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MEthod
The job analysis method adopted here follows a previously validated approach 9, 20 comprising three phases:
• stakeholder consultation (n = 205) using a combination of semi-structured interviews (n = 103), focus groups (n = 96) and behavioural observation (n = 6) of GPs (in a range of practices across the UK over 30 hours);
• validation questionnaire based on phase 1 results administered to a further sample of stakeholders within the GP community to examine the initial competency framework (n = 1082); followed by
• expert panel to review all available evidence from phases 1 and 2 to confirm the competency framework and identify core themes arising from the results (n = 6 experts). This three-phase method was designed to triangulate results consistent with previous job analysis studies. 9, 20 For phase 1, a convenience sample of 205 stakeholders participated either in an interview, focus group, or behavioural observation. A total of 103 semi-structured interviews were conducted, either faceto-face or by telephone, each lasting approximately 45 minutes. Of these, 32 interviews were conducted with GPs, 38 with patient representatives, 23 with allied healthcare professionals/health managers/ administrators, and three with trainees (see Table 1 for a description). A total of eight focus groups were conducted, comprising GP trainers (n = 58), Royal College patient representatives (n = 9), and trainee representatives (n = 29). A total of 32 hours of behavioural observations of practising GPs (n = 6) were conducted across five sites in a range of locations (at least one in each of the UK nations and a mix of urban and rural areas).
Data arising from the interviews, focus groups and behavioural observations were transcribed and analysed over a 3-day period by a panel of six independent researchers experienced in job analysis. The initial process of coding was conducted using a two-level card sort method, 21 whereby behavioural descriptions were grouped according to similarity. For example, all behavioural descriptions relating to 'clear and concise in written and verbal communication' were grouped together to form a behavioural indicator. Next, behavioural indicators were classified into higher-order competency domains, and assigned a label to reflect the domain content, such as Communication Skills and Professional Integrity.
Having produced an initial framework, the label for each domain with a corresponding definition was used to create items for a questionnaire. The questionnaire comprised 11 domains with four items per domain. Responders were asked to indicate the importance of each domain:
• currently in the GP role;
• in the future GP role;
• for assessment at point of selection; and
• for addressing during training.
Each item was based on a 6-point Likerttype scale where 1 = 'not at all important' and 6 = 'very important'. The questionnaire was administered electronically. It was accessible for online completion for 1 month via 15 regional websites. Wilcoxon signedrank tests were used to examine differences between mean ratings of importance for the current and future GP role for each competency domain, and between mean rating of importance for selection and training.
In phase 3, a panel of six independent experts with no previous involvement in the analysis reviewed the results arising from phases 1 and 2. The panel comprised two senior GPs and four senior occupational psychologists. The panel met during a 1-day how this fits in A job analysis study conducted over 12 years ago was used to inform development of selection criteria and training interventions. A revised model comprising 11 competency domains was identified, including a new domain labelled Leading for Continuing Improvement. Results indicate that the GP role has significantly increased in breadth and there is increasing potential for role conflict in the job design. Some updates are required to the current selection criteria but these remain largely unchanged. There are however, serious concerns about the level of preparedness after training as several domains are not adequately covered at present to provide sufficient support to equip trainees in future.
workshop to agree the final competency domains. This review included identifying areas of similarity to, and divergence from the previously published competency framework.
9 rESuLtS Phase 1. Stakeholder consultation A total of 4168 behavioural descriptions were extracted from the interviews, focus groups and observations. Using the card sort procedure described above, 266 were identified as unique and these formed the basis of the initial framework. A total of 11 independent competency domains were identified: (1) (Table 2) .
When compared to the original competency framework, 9 the expert panel judged 10 of the domains to align closely with the existing domains (such as Communication Skills and Professional Integrity). However, the definition for each of these domains has expanded, which reflects a broadening of the role. For example, Organisation and Planning is now defined as Organisation and Management of Resources, and has a greater emphasis on management of external resources within and outside the GP practice, rather than solely personal resources. The previously delineated domain Personal Attributes was not identified as an independent domain this time. Instead, an additional domain was identified, defined as Leading for Continuing Improvement, reflecting the new requirement of the job role.
Phase 2. Validation questionnaire
A total of 1082 individuals completed the questionnaire (demographic characteristics of the responder sample are displayed in Table 3 ). The descriptive statistics for the rated importance of each competency domain is shown in Table 4 • Takes a holistic approach to patient care and considers social, psychological and emotional factors as well as the wider healthcare system. • Takes a patient-centred approach, treating patients as individuals; empowers patients through involvement in their own care.
Communication Skills
• Demonstrates an ability to listen attentively and actively.
• Tailors language to suit the individual and the situation; provides explanations using non-technical language; builds rapport with others.
• Communicates clearly both written and verbally with team members and others (patients, colleagues, allied healthcare professionals).
Clinical Knowledge and Expertise
• Capacity to apply sound clinical knowledge and awareness to full investigation of problems, reflecting good clinical judgement.
• Proficient in information gathering and history taking; applies knowledge effectively to make clear and proactive decisions.
• Able to anticipate rather than just react; maintains knowledge of current research and practice.
Conceptual Thinking and Problem-Solving
• Thinks conceptually, using critical analysis to think around issues to help formulate solutions; open to ideas and suggestions from others.
• Recognises inconsistencies in information; able to assimilate information quickly; identifies key issues/ details and understand data.
• Able to synthesise multiple streams of evidence to make effective judgements; makes decisions confidently and in a timely way.
5. Organisation and Management of Resources • Efficient and organised; employs effective processes to manage own workload.
• Able to prioritise and shift demands to fulfil tasks; demonstrates attention to detail.
• Is aware of resources available and manages these appropriately, considers implications of actions and/or activities on available resources.
Professional Integrity
• Open and honest with others; willing to admit own mistakes; treats others with respect and knows where personal and professional boundaries lie.
• Able to balance ethical tensions in relation to demand, resources and expectations.
• Demonstrates a commitment to equality of care for all and strives to act in the patient's best interests.
Coping with Pressure
• Willing to admit when experiencing difficulties and seek assistance where needed; readily employs tactics for managing own stress and pursues a healthy work and life balance. • Remains calm under pressure; demonstrates self-awareness; understands own limitations, manages own emotions and is resilient. • Able to take on multiple complex roles and balance differing responsibilities and commitments, capable of modifying behaviour to adapt to differing roles; accepts and manages uncertainty and change, responding flexibly when required.
Effective Teamworking
• Able to effectively influence and negotiate with others; promotes an inclusive approach; motivates others to achieve goals. • Supportive of colleagues; offers advice and assistance as required; understands and respects others' roles within the wider multiprofessional team.
• Is open to sharing information; collaborative with other professionals; acknowledges and appreciates others' expertise; willing to learn from others.
Respect for Diversity and the Law
• Demonstrates awareness and is compliant with nationally or locally agreed policies; works to protocol, guidelines, and legislation.
• Recognises prejudice and works with, and learns from, others' prejudices; appreciates values, and sees the strength of diversity.
• Recognises and takes into account own and others' moral and religious codes.
10. Learning and Development of Self and Others • Committed to the learning and development of self and others; able to self-manage; actively promotes self-directed learning.
• Proactively seeks feedback; motivated to learn; supports others to learn through engaging in peer support and teaching.
• Demonstrates lifelong desire to develop skills and abilities to enable effective fulfilment of role responsibilities.
Leading for Continuing Improvement
• Shows leadership skills and organisational awareness within and outside of the practice; is an ambassador for the profession; inspires and empowers others and is positive about the future of general practice.
• Commitment to quality improvement in care; understands the needs of the local community; manages healthcare pathways effectively. • Considers multiple agendas (for patient, practitioner, higher clinician); understands implications of decisions on the health of the wider population.
• Understands and demonstrates business, finance and budget management and skills; is aware of the cost and value of services.
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were rated as less important for the role currently (although all domains were rated >4 on a 6-point Likert scale; indicating that all domains were considered important). For the relative importance of the competency domains now and in the future, there was a significant increase in nine of the 11 domains (P<0.001; Table  4 ), with the exception of Communications Skills and Empathy and Perspective Taking as these domains were both rated highly important now and in the future. In absolute terms, the competency domains rated as most important currently (Empathy and Perspective Taking and Communications Skills) were still perceived as the most important in the future, as they were in the previous job analysis study. 9 However, the most significant increases in perceptions of importance for the future were (in order of magnitude of increasing importance in future), Leading for Continuing Improvement (t = 4429, P<0.001, r = -0.54), Organisation and Management of Resources (t = 3927.5, P<0.001, r = -0.50), and Effective Teamworking (t = 3552.5, P<0.001, r = -0.30).
Regarding perceived importance for selection into training, Communication Skills, Empathy and Perspective Taking, and Professional Integrity were rated as the most important domains, broadly reflecting the current selection criteria. However, compared to the previous job analysis study, 9 results show other domains are also important for selection, including, Effective Teamworking (mean = 4.63) and Learning and Development of Self and Others (mean = 4.59). By contrast, Leading for Continuing Improvement and Organisation and Management of Resources were perceived as less important at the point of selection (mean = 3.48 and 4.08 respectively). All competency domains were seen as increasingly important to address during the training pathway, with Leading for Continuing Improvement showing the greatest increase in importance rating (t = 1989.50, P<0.001, r = -0.76), followed by Organisation and Management of Resources (t = 1320, P<0.001, r = -0.77).
Phase 3. Expert panel review
A final framework of 11 competency domains and corresponding behavioural indicators was confirmed through a review by an expert panel. The expert panel identified three core themes arising from the study relating to:
• significantly increased role breadth for GPs in the future;
• increased potential for role conflict through balancing patient care and financial responsibilities; and
• concerns around the level of preparedness for practice after training. Table 5 summarises the core themes identified with illustrative quotations from the stakeholder interviews (from phase 1).
Regarding an increased role breadth, results show an enhanced emphasis for GPs to consider multiple agendas beyond the patient and their practice in future, to include the health of their registered population, the broader community, and the NHS. GPs will be required to focus on balancing individual (local) needs versus their registered population's health ('biggerpicture' thinking), and will need to take on multiple complex roles in future.
Results show an increased potential for role conflict in relation to ethical values, whereby GPs are required to demonstrate commitment to patient care, which may at times conflict with managing limited resources. Similarly, GPs need to maintain patient trust, which may also conflict with ensuring Professional Integrity relating to resource management. GPs are required to adopt an increasingly holistic approach towards patient care but this demand could at times be at odds with maintaining professional boundaries.
A third theme identified was the level of trainee preparedness for practice given new job role requirements. For example, there are gaps in training provision relating to dealing with challenging psychosocial issues facing patients. In future a significant proportion of the role will involve an increasingly broad range of non-clinical duties. Capabilities relating to Leading for Continuing Improvement, leadership, innovation, and financial awareness are not currently assessed in training or tested directly in the current MRCGP licensure exams.
dIScuSSIon
Summary
This study extends previous research by conducting a comprehensive job analysis to develop a model of 11 competency domains required for effective practice, now and in the future. Compared to a previous job analysis study 9 results here show substantial alignment. However, some important changes were clearly identified, such as a significantly increased role breadth, where several domains are now broader in their definition to reflect contemporary practice. For example, Empathy and Perspective Taking replaces Empathy and Sensitivity identified in the previous study (which focused more on behaviours within the consulting room), whereas the present study shows an increased emphasis on teamworking within multiprofessional units, reflecting additional skills outside of the consulting room. Furthermore, a new competency domain was identified: Leading for Continuing Improvement relating to population (registered patients) health needs, business acumen, finance, and budget management (in addition to managing healthcare pathways effectively).
Participants perceived Leading for Continuing Improvement, Organisation and Management of Resources and Effective Teamworking as significantly more important for being a GP in the future compared to current perceived importance. However, of these, Leading for Continuing Improvement and Organisation and Management of Resources were judged less important as selection criteria, with more emphasis on these domains being addressed within the education curriculum and training pathway. • Balancing local and 'bigger-picture' thinking 'GPs will have to see the patient in front of them in the context of the whole healthcare system.' 'GPs have to learn to balance their working week between face-to-face contact with individual patients and involvement as clinician in the wider sense, delivering healthcare processes for the locality to which they are working.'
• Taking on multiple complex roles 'I think the future GPs are going to have to be much more than what they are now; part social worker, public health person, part commissioner, part GP ...'
Increased potential for increased role conflict
• Commitment to patient care versus 'There will be an increasing pressure to make managing resources difficult decisions as GPs have to decide between cases of funding versus patient care -there is more pressure to consider money and funding.'
• Maintaining patient trust versus professional 'GPs don't like saying "no", they like to be able to say integrity relating to resources "yes" ... but this isn't going to be possible with finite resource.'
• Holistic patient care versus negotiating the 'In deprived areas some doctors are shocked by the boundary between illness and disease conditions people live in and find themselves wanting management within their professional identity to "fix" the overall situation ... are they only there for the treatment of medical conditions?'
Level of preparedness for practice after training
• Some elements of the future GP role are not 'Trainees will need greater support during training in currently addressed in training developing their business acumen. The need to know about budget management, employment law, PR, HR ... not just clinical'
• Effective training in how to treat medical 'Trainees are often unprepared to deal with difficult ailments but less in how to deal with difficult situations involving child protection issues, domestic psychological or social issues facing patients violence or relationship issues and bereavement etc as they are unlikely to have encountered this to a great extent during training.'
• Training focuses on the clinical role -'Managing paperwork is a critical skill to be an a significant proportion of the role will involve an effective GP but the non-clinical administration side increasingly broad range of non-clinical duties is not taught in training.' HR = human resources. PR = public relations.
e337 British Journal of General Practice, May 2013 representatives were recruited from across the UK, including observation in practices in both urban and rural locations. For practical reasons, a convenience sample was recruited, the majority of whom were from the GP community. It was not feasible to administer the questionnaire to patient representatives, for example. It is conceivable that patients would rate the relative importance of competency domains differently, which is an important consideration for further research. The patient representatives who took part in the interviews were also a convenience sample from a single Deanery.
Comparisons with existing literature
The issue of increased role breadth is a topic not unique to medicine, as research shows that a common challenge for many high stakes job roles is in how best to train and develop individuals to perform in new and more complex ways. 22 Research consistently shows that effective performance of high stakes job roles requires employees who are sufficiently confident in their abilities to take on broader duties, and here, the concept of self-efficacy is an increasingly important construct to evaluate. 23 Self-efficacy refers to people's judgements about their capability to perform particular tasks, and evidence shows that job holders who feel capable of performing particular tasks will perform them better, 24 will persist at them in the face of adversity, 25 and will cope more effectively with change. 26 Therefore, this study proposes that self-efficacy is an important motivational construct to be considered in the future education and training of GPs, as it influences individual goals, emotional reactions, effort, coping, well-being and persistence. In future, research could evaluate a trainee's role breadth self-efficacy as part of the training evaluation process. This concerns the extent to which people feel confident that they are able to carry out a broader and more proactive role, beyond traditionally prescribed requirements, and would allow training interventions to be tailored accordingly.
Of perhaps more immediate concern for trainers and employers is the increased potential for role conflict and role ambiguity.
These two components have consistently been shown to be linked to work-related stress, reduced job satisfaction and burnout. 27 Results show an increased potential for role conflict, especially relating to ethical values, where there is increased emphasis on GPs taking responsibility for balancing what is good for individuals versus what is good for the broader community in a climate of heavily restricted resources. This presents competing job demands, for example, where there is a need to balance a commitment towards patient care versus managing limited resources effectively. The results also demonstrate a significantly increased emphasis on management and business skills within the GP role, reflecting the requirement for UK GPs to take a closer account of cost-effectiveness and be more closely involved in managing commissioning activities, which may be at odds with their identity as clinicians.
Implications for future practice
Results indicate that all areas of the previously published competency model continue to be perceived as important and the key priorities for selection criteria are largely unchanged, with empathy, communication skills, and integrity being rated as most important in selection. Hence, relatively light-touch updates are required to the selection criteria in future, but these updates must reflect the increased role breadth of GPs. Selectors should also place more weighting on some domains, such as teamwork and leadership capabilities.
A more pressing need is to determine how the greater breadth of capabilities can be addressed during training to support and equip future GPs. Results show the need to educate trainees in new domains such as Leading for Continuing Improvement, which is not yet addressed within training. Given the extensive and broad range of responsibilities and capabilities required, there are now important implications for the future configuration and potential extension of GP education and training. Further work is urgently required to explore the optimal construction of the education, training and career pathway to support trainees (and thus patients) appropriately in the future.
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